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& UNMIFORM HAZARDOUS | 1 Generators USEPA 1D No. Manifest

WASTE MANIFEST C AX 0,00 0,364 § 3 [ Documenmcl»

4. Generatoc's Name and Mailing Address
Para Plate )
15910 Shoemaker, Cerritos, CA 90701
4. Genermtor’s Prore (213 404 -3434
| 5. Transporter t Company Name US EPA 1D Number
Omega RecoveryServices BC 1AD Q4,2 245 00, ],
7. Transporter 2 Campany Mame US EPA 1D Number
8. D@m&gwcﬂm&wm MRBVICES 3 Uks El!'A I![) Nulmh:r L
12504 E. Whittier Blvd.
Whittier,CA 90602

1A D 94,2 2 45,00} e =
. 12, Comnmers 13. Total
11. US DOY Description {Including Proper Shipping Name, Hazard Class, and ID Number) No. Type Quantity
a. Waste ORM-A NOS NA 1693 ORM-A
(Flexosolvent) 00 2|DM
L1 1

WITHIN CALIFORNIA CALL 1-800-852.7550

JO~->ITMITME

& Adiitional D ptions for Materials. Listed Above. -

SPONSE CENTER 1-800-434-8802

15. Special Handling Instructions and Additional information

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consig t are fully and accurately described above by proper shi

name and are classified, packed. marked, and iabeled, and are in all respects in proper condition for transport by highway according to appii
international and national goversiment regulations.

If | am a large quantity generator, | cartity that | have a program in pilace to reduce the volume and toxicity of waste generated to the degree { have
determined to be economically practicable and that t have selected the prachcable method of treatment, storage, or disposal currently availablé to
me which minimizes the present and future threat to human heaith and the environment; CR, it ! am a small quantity generaior, | have made .

faith effort to min.nize my waste generation and select the best waste management method that is available to me and that t can afford.

inted/ Typed Name W
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17, Tr H®r 1 Acknow t ot Receipt of M

Prin_ls_qmped Name . Signature

18. Transporter 2 Ar*n- tedg t ¢ : ipt of Materials

Month  Day - Year
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Printed/ Typed Name Signature
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19. Discrepancy indication Space

20. Facility Owner or Gperator Certification ot receipt of hazardaus matsrials covered 9}: this menifest except aiggted in ftem 19,

Printed/ Typed Name Signature q{_, ) d Month  Day  Vear
FRasi. __ Foeo ~I= \,;.,\,,,/ 1013127 81€

DS 8022 & (1/87) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE-BACK
To: 2.0, Box 3000, Sacramento, CA 95812
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